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Approved by State Beard of Accounts 1233

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on
this form. For assistance in completing this form, see instructions on the reverse
side,
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Approved by State Board of Accounts 1988

INSTRUCTIONS: LIST ONLY CONTRIBELITIONS BY INDIVIDUALS ON THIS SCHEDULE Pieass fype or pant legibly
NMH{MJMMMMFWMHMMMMMMMM
site This schedule is used to docurnent contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per cohfnibutor, within a calendar year MUST be

itemized L

and repayments, refunds, rebates, retums of deposit, medsﬂmmmmﬁnramermm]t}ﬁﬁ.
$100 per contributor, within a calendar year, HUEThetaﬂmedmﬁmsdmdule{mm:fmgﬂarpany
committes). A contributor's occupation is required if an individual makes at least $1,000 in confributions during
the calendar year. Otherwise, this is optional.

X . i " ] - A TYPE OF CONTRIBUTION
CONTRIBUTOR'S FULL NAME AND OCCUPATION |
= | OR OTHER RECEIFT

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

Other Receipts:
Ointerest CLoan
O Mise (speciy)

Contributer's Occupation {if reguired)

REPORT OF RECEIPTS AND EXPENDITURES .
OF A POLITICAL COMMITT (CFA-” SCHEDULE A-1)

S rom o 89 CONTRIBUT:ONS BY INDIVIDUALS
pse : } Itemized Contributions and Other

Receipts
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Page ] of

COLUMNA | COLUMNBE DATE RECEIV|

AMOUNT THIS CUMULATIVE |_

PERIOD | YEAR-TO-DATE | RECEIVED BY

-
O Direct
O In-Kind |describe)

Other Receipis:
O Interest ClLoan
LI Misc (specify)

Contributor's Occupation (& requined)

3. Caontributions:

[ Direct
O tn-Kind (descrbe)

Other Receipts:
O interest COlLoan
O Mise (spectfy)

Contributer's Occupation {if required)

4, Confributions:

[ Direct
[ In-Kind {describe)

Other Receipts:
Ointerest [Loan
[ Misc (speciy)

Contributor's Occupation (i requined)

|5, Contributions:
[0 Direct
O in-¥Gnd (describe)

Other Receipts:
Ointerest CLoan
O Mise (speciiy

Contributor's Occupation (i required) l

SUB TOTAL THIS PAGE OF SCHEDLULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
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REPORT OF RECEIPTS AND EXPENDITURES =
OF A POLITICAL COMMITT (CFA-4 "CHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

State Form 4606 (RS / 11-99)
Indi Election Commission (IC 3-8-5-14) = e A -
gt £ Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1592

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE . Please fype or print kegihly FILE NUMBER
IN BLACK INK af informiation on this schedlule. For assistance in completing this schedisls, see insructions on the reverse

sige. This schedule is used to document contributions and ref:elplﬁ totzled on ITEM 152 of the Summary
Sheet. All cumulative contributions from corporations OVER $100 per confnbutor, within & calendar year MUST
be itemized on this schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, inferest or other income) |||
OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular Page

party committee).

CONTRIBEUTOR'S FULL NAME AND FULL MAILING | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
ADDRESS ! OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE |
| PERIOD | YEAR-TO-DATE | RECEIVED BY

(street, number, cily, state, ZIP code)

Other Receipts:
Interest ClLoan
Misc (zpeciy)

Contributions:

1)

B m (describe)

Other Receipts:
Ointerest ClLoan
O Misc (specify)

[ Direct
Clin-Kind (describe)

' Other Recamis:
Ointeres: CLoan
OMisc (zpecify)

Direct
O in-Kind (describe)

Cther Receipts:
Interest ClLoan
Misc (specify)

5 Contributions:
Direct
In-Kind {descrbe)

Other Receipts:
Ointerest OLsan
O Misc (specify)

e _SUB TOTAL THIS PAGE OF SCHEDULEA |5 - U-
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY A
(Enter total on ITEM 15z of the Summary Sheet) s O




REPORT OF RECEIPTS AN EXPENDITURES {CFA.{' "‘CHED ULE A-3}
OF A POLITICAL COMMIT
; CON1RIBUTIONS BY

State Form 4606 (R / 11-89)

hoproved by St Soad of Ao 858 LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or
B O Sas simuls i g

it legibly IN BLACK INK aff infarmation on this scheduse, For assistance in
the everse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the

Summary Sheet. All cumulative contributions from labor organizations $100 per . within a
calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
receipts, {mmﬁnhanpmadsandmpamnﬁmﬁﬁsmﬂma&mmsnfdamm&dsﬁmms, 2

inlerest or other income)} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Page | aof {

{owver 5200 if regular party committee).

I . ! TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
CONTRIBUTOR'S FULL NAME AKD FULL MAILING |
| OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

ADDRESS |
(street, number, city, state, ZIP code) | PERIOD | YEARTO-DATE | RECENED BY
= Contnibutions:

[ Direct
[ In=Kind (describe)

Oiher Receipts:
Interest CJLoan
Misc (speciy)

Contributons:

M|

[ Direct
O in-Kind (cescribe)

Other Receipts:
O interest CLoan
OO Mise (spectfy)

3 Contributions:

Em (cescribe)

Other Receipts:
Ointerest COLoan

[ Mise {specify

4 Caonitributions:

O Direct
O InKind (describe)

Other Receipts:
Ointerest ClLoan
O Misc (specify)

5. Caontributions:

[ Direct
O] In-¥ind (describe)

Other Receipts:
Ointerest Olloan
0 Miisc {specify)

2
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SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet)
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REPORT OF RECEIPT! ND EXPENDITURES (CI -4 SCHEDULE A-4)

OF A POLITICAL COMbN« ITEE
Stte Fom 4208 (5 1159 CONTRIBUTIONS BY
S POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1989

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please
type or prit legibly IN BLACK INK al information on this schediule. For assistance i compieting this schedle, see insiruclions

on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the
Summary Sheet. All cumulative confributions from political action committees Per contributor,
within a calendar year MUST be itemized on this schedule (over £200, i'reg:dﬂ'pﬂr!rmnwﬂae]. All transfers-
in and in-kind contributions ess of the amount from political action committees MUST be itemized on
this schedule. All cumulativé Teceipts, (SUCH as Joan proceeds and repayments, refunds, rebates, retums of | | page |
deposi, proceeds from sales, interest or other income) OVER 5100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPEOFCONTRIBUTION | COLUMNA | COLUMNB | DATERECEVE
|  OROTHERRECEIFT | AMOUNT THIS ‘ CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) PERIOD

YEAR-TO-DATE | RECEIVED BY

[ Direct
O In-Kind [describe)

Other Receipts:
Ointerest ClLoan
LI Misc (specify) .

2
[ Direct
O In¥and {describe)

Other Receipts:
interest ClLoan
Misc (specify)

3. Contributions:

Em (eseribe)

Other Receipts:
O interest [l oan
LI Miisc (specify)

4. Caontributions:
Direct
In-Kind (describe)

Cther Receipts:
O interest ClLoan
OMisc (specify)

= Contributions:

O Direct
[ In-Kind {desenibe)

Other Receipts:
Ointerest CLaan

LI Misc (specdy)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) 5

SUB TOTAL THIS PAGE OF SCHEDULEA |5 - () -
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State Form 4806 (RS / 11-99)

Approved by State Board of Accounts 1982

REPORT OF RECEIPTS AN™ EXPENDITURES

OF A POLITICAL COMMIT | (CFA~” SCHEDULE A-5)
Fomics G819 CON, RIBUTIONS BY

st e ’ OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMTTEES AND INDIVIDUALS ON THIS SCHEDULE Flease type or print
legibly IN BLACK INK all information on s schedule. For assisfance in completing this schedlds, see instrudtions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summa
Sheet. All cumuiative contributions from ather entiies OVER $100 per confnbutor, within a calendar year M

be itemized on this schedule (over $200, i regular parly committee). All transfers-in and in-kind contributions
E%mofﬂ-mmﬂﬁmncandadales legislative caucus, and regular party committees MUST be itemized
on cumnulative receipts, (such as loan proceads and repayments, mﬂmds rebates, refurns
of de proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 3200 if regular party committee).

z FILE NUMBER

Page .I'I of f

CONTRIBUTOR'S FULL NAME AND FULL MAILING | TYPEOF coNTRIBUTION
ADDRESS ; | OROTHERRECEIFT |

|street, number, city, state, ZIP code) |

oo
O In-Kind (describe)

Other Receipts:
O interest OLoan
LI Miisc {specify)

| |
COLUMN A | COLUMNB DATE RECEIVED)|
AMOUNT THIS | CUMULATIVE —0
PERIOD | YEAR-TO-DATE RECEIVED BY

[ In-kand (describe)

Other Recsipts:
Ointerest OLoan
D Misz fspecify)

3 R
O Direct
Olin-King (deseribe)

Other Recespts:
Oiinterest OLoan
O Mise (specty

4 Coniributions:
[ Direct
[ in-Kind (dascnbe)

Oiher Receipts:
Ointerest CLoan
OMisc (specify)

5. Contributions:

[ Direct
O in-Kind {d=scribe)

Other Receipts:
Ointerest OLoan
O Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheef)




REPORT OF RECEIPTS AM™ EXPENDITURES
OF A POLITICAL COMMIT :
State Form 4606 (RS / 11-89)

Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1999

(CFA-4 SCHEDULE B)
Itemized Expenditures

Please It mnmmumﬂ@nmmmmmhwmﬁ this
mmmmg!mﬂg::;mﬁhﬂﬁssmaduhhmdmdmm:rIexpendﬁuresmmudnn EM
17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organiza
ﬁuﬁﬁﬁﬂﬁﬂﬂﬁmﬂmﬁmﬂﬁﬂﬂﬁ!ﬂﬂym!ﬂﬂﬁﬂmﬂeﬂmmmuﬂwﬂﬂa
if raguiar party committee). All cumulative expenses, including in-kind, ardless of amount paid to political
committees (such as -out from candidate, legisiative cavcus, , OF reguiar party commitiees)
MUST be itemized on this schedule.

Page | of (

| |
: [ENTS T - >
RECIPIENT'S NAME AND MAILING ADDRESS RECIFIERTS DCCUEATICHN 2| PE OF EaiZENDITUHE |

street, number, city, state, ZIP code) ] J :
L ey oy B T |OFFICE SOUGHT (if applicable)|  PURPOSE (be specific)
1

O O in-#Gnd
O af Debt

[ Returmed Contribution
O Other

Purpose:

COLUMN A i COLUMN B
AMDUNT THIS | CUMULATIVE
PERIOD | YEAR-TO-DATE

DATE OF
EXPENDITURE

Direct O in+Gnd
Code __ BFa:.rmem of Debt
[ Retumed Contribution
O Other
Purpose:
Diirect O In-Kind
Code _ Payment of Debt
[l Retumed
Oother
Purpose:
Code Diirect O in-Kind
— Payment of Debt
Returned Contribution
O Other
Purpose:
Coda Direct O in-kGnd

O Direct O In-Kind

LI Payment of Debt
Retumed Contribution

L1 Other

Purpose:

i

ade [ Direct Dlin-Kind
ClPayment of Debt

[JReturned Contribution

L Other

4

SUB TOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheerf)




REPORT OF RECEIPTf D EXPENDITURES (CFA-4 SCHEDULE C)

Sl e e ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-6-5-14) For Public Questions

Approved by State Board of Accounts 1993
FILE NUMBER

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK al information on this fom. For assistance in completing this -
schedule. see instructions on the everse side. All cumulative expenses or transfers-out, of amount pa:d Jr : '], |
to political committees supporting or opposing a public question, MUST be i an Page of |

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

| TYPEOF PURPOSE OF EXPENDITURE | COLUMN A ‘ COLUMN B

EXPENDITURE (be specific) AMOUNT THIS | CUMULATIVE DATE OF
[ EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, cily, state, ZIP code)

| PERIOD | YEAR-TO-DATE

[ Direct

O In-Kind

O in-Kind

O Direct

O in-Kind

O Direct

O In-Kind

O Direct

O In-Kind

[ Direct

O tn-Kind

SUB TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS A° EXPENDITURES
OF A POLITICAL COMMN . _E

State Form 4606 (R / 11-89)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1895

;FA-4 SCHEDULE D)
Debts Owed by This Committee

INSTRUCTIONS: Please lype or prird legbly IN BLACK INK all information on this form. For assisiance in
scheduls, see instructions on the reverse sige, List all debts and loans,

committes during the reporting period. Include all amounts ror Ing 1

credit purchases, committee credit card accounts, etc. List each vendor paid by credit card issued in the
name of the commitiee in the ENDORSER'S colurmn. A lender’s occupation is required if an individual makes

loans of at least $1,000 during the calendar year. Otherwise, this is optional.

this
ardless of the amount, OWED BY the
ons, individuals,

Page

CREDITOR'S OR LENDER'S NAME AR e A

& MAILING ADDRESS
[street, number, city, state, ZIP code)

NATURE OF DEET

AMOUNT

DATE DEBT
INCURRED

| CUMULATIVE | DUTSTANDING

PAID

| YEAR-TO-DATE |

BALANCE THIS
PERIOD

[EE [4ARDACH

Wiq |q9

131104 DALLAS LN
OARMEL, IN 46033

umoers oceumnon: A0 | S0 ﬂ”\_x

and p VL.oY
s Pf_‘E‘
g fuled

VLDUSH

UINAL

SUB TOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

{Enter total on ITEM 19 of the Summary Sheef)




REPORT OF gffgjm { ;JE Expeuurruaes (CF 4 SCHEDULE E)
i e & DEBTS OWED TO THIS COMMITTEE

State Form 4506 (R9 / 11-89)

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

Approved by State Board of Accounts 1898

INSTRUCTIONS: Flease type or print legibly IN BLACK INK al information on this form. For assistance in completing Page |. of {
this schedue, see insructions on the reverse side. List all debts, loans, regardless of amount, OWED TO the
committee during the reporting period. Include alf amounts the 'ee has loaned to others.

BORROWER'S NAME AND MAILING ADDRESS |  CO-SIGNER'S NAME AND | S el DATEDEBT | CUMULATIVE ;’:Ts;?::?rﬂtﬁs
¢ . MAILING ADDRESS{ if any) INCURRED PAID
d ¥
(street, number, city, state, ZIP code) . 4 NATURE OF DEBT | YEAR-TO-DATE PERIOD

(street, number, city state. ZiP code) |

SUB TOTAL THIS PAGE OF SCHEDULEE |§ (-

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s e
(Enter total on ITEM 20 of the Summary Sheef) )=




